2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J19771 FILED
1. Entiy Name Jan 12, 2000 8:00 am
LEE AND ANDERSON, INC. Secretary Of State
01-12-2000 90111 005 ***150.00
Principal Place ot Business Mailing Address
810 N. ORLANDO AVENUE 810 N. ORLANDO AVENUE
WINTER PARK FL 32783 WINTER PARK FL 32789-2822
s v R IAR A ERERARAR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2682239 Mot Applicable
Zip N Country.,. _ _ | _Zp Country 5. Certificate of Status Desired | $8.75 Additional
T PR, T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regqistered Agent ™ — -
Namae
LEE. PAMELA Street Address {P.O. Box Number is Not Acceplable)
810 N ORLANDO
WINTER PARK FL 32789-4946
City FL Zip Code

et 4 “ A ,/ !
-1 N T
b0 nama of regystered agent and title #f applicable. (NOTE: Registered AQW when reinstating)

(/A BASRN

MOATE

Signatur
BT Thie on i sliai ety | ; m
9 This Corporation is eligible to satisfy its Intangible FILE NOW!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wi .00 Trust Fund Contribution 0 Added 1o Fes
o . S
(See criteriz on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v [ petete TITLE O change [ Addiion
HAME ANDERSON, DWIGHT H HAME
STREET ADSRESS 1 840 NORTH ORLANDO AVENUE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-2P
TITiE T O pelete TITLE [ Change [ Addition
NAME ANDERSON, DORIS L NAME
_STREETACDRESS | §10) NORTH ORLANDO AVENUE STREET ADDRESS
CITY-ST-IIP WINTER PARK'FL ™~ - S - jomesTze fs e oo
TITLE P 7 Dalete TITLE ' [Jchange  [] Addition
NAME LEE, PAMELA HAME
STReET ADDRESS | 810 NORTH ORLANDO AVE STREET ADDRESS
CITY-ST-21P WINTER PARK FL CITY-$T-2IP
TILE S [ belete TIMLE [ Change [ Addition
" NAME LEE, ALAN HAME
STREET ADDRESS | 810 NORTH ORLANDO AVE ' STREET ADDRESS
CITY-5T-ZIP WINTER PARK FL CITY-ST-2IP |
TITLE [ Delete TIMLE [Jchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-7IP
e [ Delete TILE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2IP [\ CITY-ST-7IP

13. | hereby certify that the information gupplied with thid filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplerrental report is trud and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
NG

of the corporation or the receiver
WA\ -S$ -o0
SIGNATURE: SIS /

changed, or on an attachment w.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2EQ34 (9/99)



